FINANCIAL DISCLOSURE STATEMENT
(For use by Public Officers and Candidates of the State of Arizona)’

RO SSELL L TOwES
[

Name of Public Officer or Candidaie

Address

e

b :f? P R T L S E ) iy £
STaTE KECLESESIT s 2.4

Public Office Held or Sought

Chesk one:

Ej | am a candidate for or have been appointed to fill & vacancy in a public office, and am filing this
Financial Disclosure Statement covering the 12 months preceding the date of this statement, from the
month of 20 , fo the month of 20

K( I am a public officer filing this statement covering the 12 months of calendar year 20/& .

VERIFICATION.

| do solemnly swear that the Financial Disclosure Statement filed herewith is in all things true and correct,
and fully shows all information | am required to report pursuant o AR.S. § 38-542.

Y

é}gnature of Pubiic @ffiésr of Candidate

Y

SUBSCRIBED AND SWORN to {or affirmed) before me this , 7 f day of N

S i W

Ng%ry Public

WA~ Zﬁ /.
O

”"Z/”

My Commission expires

QFFICIAL SEAL
o i\lﬂfé\fiiTZA LEYVA
wblic « Sfote of Arize
MARICOPRA COU oe
My Comm, Expires Nov.N;TQU‘I 1

{Seal)
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SECTION A: PERSONAL DISCLOSURE

4. Names

What to disclose: Your and your spou

s&'s names and the names of minor children of whom you have legal
custody. : :

YOUR NAME | pusepil L JonES
YOUR SPOUSE'S NAME T BT V4 :_’fé WES

CHILDREN'S NAMES

5. Sources of Personal Compensation

What to disclose: T he name and address of each employer who paid you, your spouse, Or any member of
your household more than $1,000 in salary, wages, commissions, tips or other forms of compensation during
the pericd covered by this report. Describe each employer's business and the services for which you or a

member of your househoid were compensated.

our househoid, raceived for your use of benefit of

Also, list anything of value that any other person, oufside y
aid by your employer o be your

- you or any member of your household. For exampie, if a person was p
housekeeper, fist that person’s wages and the name of the employer.
You need not disclose: Any m‘éney you or any membé;" of ybur household received that was gross income
paid to a business you.or your household member owned.

" NAME AND ADDRESS OF - .
PESGAIPTION OF EMPLOYER'S BUSINESS AND SERVIGES

PusLic OFFICER OR EMPLOYER OR OTHER SOURCE
MEMBER OF Houswcw oF CoMPENSATION OVER PROVIDED gy PusLIc OFFICER OR MEMBER OF
. - $1000 HEUSEHOLD

T (GG e L e s ST
TIVES 7;{,’;%?’!@2}%&,; £y eavzon/
ﬂdgféﬁ/— 5§ Wl Madhmsy” |
Toves | PoPYY 23 o PR 4 CEMEST CONSILTING
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3. Professional, Occupational and Business Licenses

What to disclose; List all ficenses issued to or heid by you or any mamber of your household at any time
during the period covered by this Statement. ‘

PusLic OFFICER OR
HOUSEHOLD MEMBER
Type OF LICENSE NAME IN WHICH HOLDING LICENSE, I NOT JURISDICTION(S)
. CORPERMIT ) LICENSE 18 1SSUED ISSUED IF OwWN NAME OF LICENSE LOCATION OF BUSINESS
FPRAPELTY FUASOAL .

s BRKEA_| Ausssic o THES L | Afzav s |Gima sSH LS o
A Sdrem HOUSE | 4 | Y . 1
Conin - |Losser. coowss fs. S/ LU 1S f2

S TEACHAL . T . _ |
Ero Lhzn, dnac e T 27008 B0 | S Uma Az

4. Personal Creditors

What fo disclose: The name and address of each creditor fo whom you, or & member of your household
owed a personal debi over $1000 during the petiod covered by this Statement, -1 the debt was incurred or
discharged during this peried, list the date and whether it was incusred or dischgrged.

You need not disclose: Debts resulting from the ordinary conduct of a business (discloée those in Section
C). Debts on residences or recreational property, on mofor vehicles not used for commercial purposes, o .
debts secured by cash values on life insurance, of debis you owe fo relatives, personal credit card transactions

or installment coniracts.

_ PERSONAL DEBTS OVER $1,000
NAME AND ADDRESS OF CRED!TORA{OR PERSON PUBLI& QFFICER OR MEMBER OF DATE INCURRED ANDIOR
TO WHOM PAYMENTS ARE MADE) MOUSEHOLD OWING THE DEBT DiSCHARGED

| O incurred [ Discharged

Aloal £

‘D Incutred Discharged

I3 Incurred [ Dischargéd

3 ) Secretary of State
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5, Personal Debtors

What to disclose: The name of each debtor who owed you of & member of your househoeld a debt over
{See

$1,000 at any ime during the period covered by this Statement, and the approximate value of the debt
last page of value categories). If the debt was incurred or discharged during the period covared by this

Staternent, report the date and whether the debt was incurred of discharged.

DEBTS OVER $1,000 OWED TO YOU PERSQNALLY

PUBLIC OFFICER OR MEMBER OF

i * HOUSEHOLDTO WHOM AMOUN:Y BY VALUE D

. . L ATE INCURRED ANDIOR
Naue of DEBTOR © THEDEBT 18 OWED CATEGORY DISCHARGED
ﬂ/’ £ A/ £ ‘ ' ‘ ; [ tnewsred L Discharged

O ineurred & Discharged

{7 incurred £3 Discharged

6. Gifts
rwho gave you or & member of your household a single gift oran

What to disélosei. The name of the dono
0, if that gift does NOT fitinto & category below.

accurnulation of gits with & value over $560

vou need not disclose: Gifts you or a household member received by will, intestate succession, intervivos
(living) trusts, or testamentary trusts established by a spouse-of ancestor. Gifts received from any other

. member of the household of relatives to the second degree of consanguinity (parents, grandparents, siblings.
children and grandchildren) or political contributions reported on campaign finance reporis.

PUBLIC OFFICER OR MEMBER OF HOUSEHOLD — RECIPIENT

NAME OF DONOR OF GIFTS OVER $500 -

Aok

Secretary of State ’
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SECTION B: REPORTABLE INTERESTS

7. Offices or Fiduciary Relationships in Businesses, Nonprofit Organizations or Trusts

" What to disclose; The name and address of each business, orgéhization, frust or non-profit organizati'on of
association in which you or any member of your household heid any office OR had a fiduciary relationship
during the period covered by this Statement. Describe the office or relationship. :

NAME OF ORGANIZATION Name oF PuBLiC OFFICER . OFFICEOR . .
OR MEMBER OF HOUSEHOLD FIDUCIARY RELATIONSHIP

AND ADDRESS *

2% 57 IR T [ Jsgpie L T <, DEAT
| o i ToAES | SEC/TRERS
Russget L SOANES | FRISFEE
Topsr FTs B8 | TAHAFEE
ity 005 SEE ATTAAEY)

s s f£GhEr F
FIAEE FRM (ey TR IBT
Vadipns (SEE

AT ety SCHALE

Aysssie (. THIES

8. Ownership or Financial inferest in Trusts, or investment funds

address of each business, frust, investment or retirement fund it which vou
had an ownership or beneficial inferest of over $1,000. This includes
torships, annuities, mutual funds and retirement.accountis. List
& value of the equily. {See last page for value

What to disclose: The name and
or any member of your household
stocks, partnerships, joint ventures, sole proprie
the percentage of ownership or interest, and categorize th

c_ategorées.}

EQUITYBY

+ NAME AND ADDRESS OF BUSINESS OR” pugLIC OFFICER OR MEMBER OF DESCRIPTION OF VALUE
TrRUST HOUSEROLD INTEREST CATEGORY

MERRY L Swtt Ayssic & T AITOAL s
TR Br F Tings Fony 3

\THE COUITAE. Adschec £ IOES |
- | TRAET F TONES 7442 3
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9. Bonds

an $1.000 that you or a member of your

What to disclose: Bonds issued by a single agency worth more th
i f the bonds were acguired or divested

household hold, or held during the period covered by this Statemen
during the period, report the date that ocourred.

PusLIC OFFICER OR
MEMBER OF - VALUE DATE ACQUIRED ANDIOR

HOUSEHOLD CATEGORY DIVESTED

Bonns Over $1.000 ISSUING ABENCY

ﬂ/ @ﬂ é ” - ' L , | 3 Acguired ) D%\?ested‘

1 Acquired [ Divested

[} Acquired 1 Divested

10. Real Property Ownership

What to disclose: Arizona real property and improvements to which you'or a member of your household hold,
or held title during the period covered by this Statement. Describe the property's location and approximale
size. Using the value categories (see last page) report the value of your equity. If that property was actjuired
or divested during the period covered by this Siaternent, list the.date and what occurred.

You need not disclose!’ Your pijimary residence or properly you use for personal recreation.

Puslic OFFICER OR MEMBER CF EquiTy BY VALUE | - DATE ACQUIRED OR

£ OCATION AND APPROXIMATE SIZE J
HOUSEHOLD OR BUSINESS CATEGORY DIVESTER

. OF ARIZONA REALTY

ﬂ/ 0 }4/ (E: - ' | ' 1 Acquired .5;2'1 Divested

[J Acquired [ Divested

£ Acquired O Divested

Secretary of Slate
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SECTION C:  BUSINESS INTERESTS

14, - Business Names

What to disclose: The name of any business under which you or any member of your household did
business during the period covered by this Statement. include corporations, limited fiability companies,
parinerships and trade names. Using the definitions provided in statute, disclose If the business named &
controlled or dependent. Ifthe husiness is both controlled and dependent, mark boih boxes.

. CONTROLLED AND/OR
BUSINESS NAME BUSINESS ADDRESS DEFENDENT BUSINESS

/ZJSQ Jﬁ/”' ﬁ ca W ﬂﬁy & ﬁz}ontml}ed
gijﬁ&'&éc, L YuEs | MAnAGEERT EAL Sl LU an. F3905 | Dependent
A o RES HT@/\/ PQW /0256 ﬁ@ontrqiled
JMH‘ Igjaﬂ[f"g Mﬂdﬂéwéﬁ’% SAL’I/ L0008 A 45 Dependent

[3 Conirolied
1 Depandent

1 Contrplled
L1 Dependent

PyBLIC OFFICER OR MEMBER
OF HOUSEHOLD

ASOVE-DID NOT GROSS MORE THAN $10,000 OR PROVIDE
L COMPENSATION DURING THE PERIOD COVERED BY THIS
ETE THE REST OF THIS STATEMENT.

IMPORTANT: IF A BUSINESS LISTED
MORE THAN 10% OF YOUR PERSONA
STATEMENT, YOU DO NOT NEEDTO COMPL.

12. Controlled Business Information

What to disclose: The name of each controlled business you listed above, and the goods or services provided
by the business. Ifa single client or customer (person or business) accounts for more than $10,000 and 26%
of the gross income, describe what it is your business provides to that customer or client, Theh, in column 4,
describe what the client/customer's business does (if your major clignt is & person, leave the last column
biahk). i you do not have & major client, leave the last fwo columns-blank. -
You need not disclose: The name of any custorner or client, or the activities of any customer or client who' is
an individual rather than a business.

‘ G000S OR SERVICES WHAT YOUR BUSINESS BUSINESS ACTIVITY OF
NAME OF YOUR PROVIDED BY YOUR PROVIDES TO YOUR MAJOR MAJOR CUSTOMER OR
CONTROLLED BUSINESS . BUSINESS CUSTOMER OR CLIENT CLIENT
AJs Tan/ PLZA R b 60 £ P edd FC . #7ET ﬂ@/&,@%
e b | COVSILTIE | CoNSSTIE LR SICEL
? ‘ Secretary of State
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13. D’ependent Business Information

s, the goods or services provided by the dependent
tomer or client and the business activity if the maior
lso a controlied business, disclose it only in

What to disciose: The name of each dependent busines
business, the goods or services provided to the major cus
customer or client is a business. If the dependent business is 2

response fo #12, ahove.

the customer or cﬁani,‘ or the amount of income from the

You need not disclose: The name or identity of
r than & business), you are not required to

customer of client. If the customer or client is an individual (rathe
disclose that person’s activities.

GO0DS OR SERVICES BUSINESS ACTIVITY OF THE

| Al A

Name bF DEPENDENT GOODS DR SERVICES PROVIDED TO THEMAJOR |~ MAaJor CUSTOMER OR
BUSINESS: PROVIDED BY THE BUSINESS Ct/STOMER OR CLIENT CLIENT, IF A BUSINESS

Riss Tan AN MET 5. A A st EAT)
(1A S LTI CIILT SERN1E

14. Real Properly Owned by Business

What o disclose: Arizona reaf property and improvemenis the titles to which were held by a conirolled o
dependent business listed above. if the business is one that deals in real property and improvements, list the
aggregate vatue of all parcels held in the period covered by this Staternent. Desciibe the property's location
and approximate size, Using the value categories (see last page) report the value of equity in your business.
If the property was acquired or divested during the period covered by this Statement, list that and the date.

o

EQUITY BY VALUE DATE ACQUIRED OR

L OCATION AND APPROXIMATE SIZE | PuBLIC OFFICER OR MEMBER OF
DIVESTED

OF ARIZONA BEALTY HMOUSEHOLD OR BUSINESS CATEGORY

/I/ Z) 71/@/ | I Acquired I3 Divesied

J Acguired O Divested

&1 Acquired 13 Divested

E Acqéired I Divested

Secretary of State
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15. Business' Credifors’

ditor fo which your business owed more than $10,000, if
i business indebtedness at any time during the period
scharged during the period covered by this Statement,

What to disclose: The nama and address of each ore
that amount was also more than 30 percent of your fota
covered by this Statement. If the debt was incurred or di

report that and the date.

You need not disclose: Debts resulling from a business other than a controlled or dependent business.

BUSINESS DEBTS OVER $10,000 AND 30%

-NAME OF CONTROLLED OR DEPENDENT DATE [NCURRED ANDIOR
BUSINESS (FROM ITEM 3 OR 4) DISCHARGED

J0Sc Joird MARARERT] 007
ZM& %’i%’lcurred {1 Discharged

1. NAME AND ADDRESS OF CREDITOR (OR PERSON
0 WHOM PAYMENTS ARE MADE)

IsT bade Yl

J Incurred £3 Discharged

7 Incurred £ Discharged

16, Business’ Debtors
What fo disctﬁsé: The name of the debtor for sach debt exceeding $10,000 owed (o a controlled or
than 30 percent of the total indebtedness ta the business which was

dependent business which was also mora :
owed at any time during the preceding calendar year. If the debt was Incurred or discharged during the year,
list that and the date. List value category. : :

DEBTS OVER $10,000 AND 30% OWED 1O YOUR SUSINESS

NAME OF CONTROLLEDOR | AMOUNT BY £)ATE INCURRED ANDIOR
[YEPENDENT BUSINESS TO YWHOM VALUE DISCHARGED
Name OF DEBTOR THE DEBT 15 QWED (S ATEGORY S

1 tncurred 1 Discharged

NONE

) incurrad O3 Dischérged

Value Categories: (from ARS § 38-542(B))
Category 1 - 51,000 to $25,000

Gategory 2 — More than $25,000 fo $100,000
Category 3 - More than $100,000

. Secretary of State
Office Revision February 2005



Section B

Question 7

~ RL Jones Calexico Inc Secrefary
Calexico Warehouse & Transfer, inc. “Secretary

. RL Jones Customhouse Brokers Inc President
San Luis Warehouse & Transfer Company President
RL Jones San Diego Secretary
San Diego Warehouse & Transfer, Inc. Secretary
RL Johes Management Group. inc President
San Luis International Freight LLC Member .
Del Mundo Company, LLG Member
San Luis Building and Deveiopment LLC Member
%P Skyhawk LLC Member
RL Jones Tecate Inc. Treasurer
Border Properties and Development LLG Member
Rio Colorado Development LLC™ Member

Freightshopper LLC Membear



